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STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

ATTACHMENT 4.19-B8
ITEM 13.d. Page 5a

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OFﬂ
CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT IS INCLUDED IN THE
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

c)

High need for mental health rehabilitation for
nursing home residents shall be deemed to be
met when Preadmission Screening Resident
Review (PASRR) identifies the need l'or‘
specialized mental health services, in lieu of
measurement by the North Carolina Functional
Assessment Scale.
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